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INVENTARIS • INVENTORY
Ingevolge artikel
Boedelwet,1965.
*9 (1) (a)/9 (2) (a)/9 (2) (b)/27/78 van die

In terms of section *9 (1) (a)/9 (2) (a)/9 (2) (b)/27/78 of the
Administration of Estates Act, 1965.
Aandag word gevestig op die bepalings van artikel 102 (1) (b)
van die Wet wat bepaal dat iemand wat opsetlik 'n valse inventaris
ingevolge die Wet opstel 'n misdryf begaan, en by skuldigbevinding
met 'n boete van hoogstens R1 000 of met gevangenisstraf vir 'n
tydperk van hoogstens vyf jaar of met sowel sodanige boete as
sodanlge gevangenisstraf strafbaar is.

Attention is directed to the provisions of section 102 (1) (b) of the
Act which provides that any person who wiífully makes any false
inventory under the Act shal! be guilty of an offence and liable on
conviction to a fine not exceeding R1 000 or to imprisonment for a
period not exceeding five years or to both such fine and such
imprisonment.
*Volle naam van oorledene

Fullnameof deceased...............................................................................................................................................................................................

Volle naam van langslewende eggenoot (ín die geval waar eggenotes in gemeenskap van goed getroud was)

Full name of surviving spouse (in a case where spouses were married in community of property) .............................................................................. 

........................................................................................................................................................................................................................................

Adres van langslewende eggenoot
Addressof survivingspouse.....................................................................................................................................................................................

Saamgevoegde boedel van
Massedestateof..................................................................................................................................................................................................

of/or
*Volle naam (name) van die minderjariges onder voogdyskap of persoon ten opsigte van wie se goed 'n brief van kuratele uitgereik is:
Full name(s) of minor(s) under tutorship or person in respect of whose property letters of curatorship have been granted:
Volledige adres
Full address .......................................................................................................................................................................................................................................................

________________________________________________________________________________________

Ek/l(volle naam / full name) .....................................................................................................................................................................


van/of (volledige adres/full address) .............................................................................................................................................................................

...............................................................................................................................................................................................................................

in my hoedanigheid van/in my capacity as....................................................................................................................................................................
verklaar hierby dat na my beste wete en oortuiging die hieringe-                 hereby declare that to the best of my knowledge and belief the with-
noemde besonderhede 'n ware en juiste inventaris is—
in mentioned is a true and correct inventory—
*(a) van al die goed wat na my wete ten tyde van die dood van
*(a) of all property known to me to have belonged, at the time of
*bogenoemde oorledene/gesamentlike boedel van boge-
death, to the *above-named deceased/joint estate of the
noemde oorledene en sy langslewende eggenoot/boge-
above-named deceased and surviving spouse/above-named
noemde saamgevoegde boedel behoort het;
massed estate;
*(b) van al die goed wat na my wete in besit van bogenoemde       
*(b) of all property known to me to have been in the possession
oorledene op die perseel te...............................................
of the above-named deceased upon the premises at..................

         ten tyde van *sy/haar dood was;     
...................................................at the time of *his/her death;
    *(c) wat die waarde van al die goed in bogenoemde boedel 

*(c) showing the value of all property in the above-named estate;
       aandui






     *(d) van al die goed wat deur my versorg of geadministreer word.
*(d) of all the property taken care of or administered by me. 
…………………………………

……………………………………

…...……………………………..

            Plek/Place


                                Datum/Date



Handtekening/Signature

Name en adresse van persone wat as erfgename by die boedel 

Names and addresses of persons having an interest in the estate belang het
in wie se teenwoordigheid hierdie inventaris opgestel is. 
as heirs in whose presence this inventory was made. (To be fur-
(Verstrek te word in die geval van ‘n inventaris kragtens artikel 9

nished in the case of an inventory under section 9 of the Act):                                                          

van die Wet):

................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

* Skrap wat nie van toepassing is nie / Delete which is not applicable
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1.  Onroerende goed / Immovable property
	

	Beskrywing van goed volgens die titelbewys (meld ook nommer en datum daarvoor)

Description of property according to the title deed (also state number and date thereof)
	Waarde / Value

R                  c

	
	
	

	Totaal/Total …….. R
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2.  Roerende goed / Movable property
	

	Beskrywing

Description
	Waarde / Value

R                  c

	
	
	

	Totaal/Total …….. R
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	3.  Vorderings ten gunste van boedel / Claims in favour of estate
	

	Beskrywing

Description
	Waarde / Value

R                  c

	
	
	

	Totaal/Total …….. R
	
	

	OPSOMMING – SUMMARY

1. Onroerende goed/Immovable property ……………………………………………….

2. Roerende goed / Movable property ……………………………………………………

3. Vorderings ten gunste van boedel / Claims in favour of estate …………………....

Totaal / Total ……… R
	R

………...

………...

………...


	c

…….

……..

……...


GP-S 81/811521
J 192 (81/811521)
*Delete if not applicable.
AFFIDAVIT

PARTICULARS OF NEXT-OF-KIN
I, ....................................................................................................................................................................

........................................................................................................................................................................

of............................................................................................................................................................................................

...............................................................................................................................................................................................

*do hereby make oath and say/affirm that within is a true and compiete statement of the next-of-kin of the deceased, and I rnake this statement conscientiously, believing the same to be true.

................................................................................................

Signature

Signed and *sworn to/affirmed before me at.



this.......................................................................... day of........................................... in the year...............
The deponent has acknowledged that he/she knows and understands the contents of this affidavit and adheres
toit.

*Magistrate/Justice of the Peace/Commissioner of Oaths
Area for which appointed ........................................................................................................................................................

If appointment is held ex officio, state office held...................................................................................................................
SEE OVERLEAF
J 192 (81/811521)
Separate affidavifs in respect of each predeceased child must be completed.
Place)
(Datum/Date)

Names and addresses of the next-of-kin of the late..................................................................................

who died at..............................................

on...........................................................
N.B.:
The date of death is to be inserted opposite the name of any deceased relatiye. Against those degrees of
relationship in which the deceased never had ariy relative, the word "NONE" is to be ins9rted.
	
Relatives to be accounted

	
Names of relatives and degree of relationship


	1.  Surviving spouse:

	……………………………………………………………

	2. Children and date of their birth. Also state names of *predeceased children and their dates of death:


	……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	Ignore questions 3, 4 and 5 if the deceased left children
or descendants.
3. Father of deceased:
    Mother of deceased:
	………………………………………………………………………………………………………………………………………………………………………………………

	
Ignore questions 4 and 5 if the parents are both alive.
4  Brothers and sisters of the deceased.  State whether full or half blood, and their addresses and dates of birth.  State the name of the step-parent of half brothers and half sisters:

	……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	5. Names of brothers and sisters who are dead, date of deaths, and names, addresses and dates of birth of their children, if any

	……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


                                              J155

UNDERTAKING AND ACCEPTANCE OF MASTER'S DIRECTIONS
[SECTION 18(3), ACT No. 66 OF 1965]
                                                                                           ESTATE NUMBER .......................................................
1. Estate late .........................................................................……………………….…………………………  (Full names and surname) ……..............................................................................................................................…........................  died on .................................................................... Identity number .....................................................
2. District where deceased was resident .................................................................……...........................

3. Full names of applicant …….................................................................................................................    ..................................................................................   Identity number .................................................
4. Relationship to deceased .................................................................…................................................. 
5. Residential address ................................................   Postal address ….............................................. ……………………………..........................................  ………………………………...................................................................................................................  ……………….………………………………………. Telephone number (Home) ................................       Telephone number (Work) ..................................
6. Name and postal address of agent (if applicable) ..........................................................................…….    ..........................................................................................…................................................................... ………………………………………………………..    Telephone number ………………………………….
7. I undertake to administer the estate, to pay the debts from the estate assets and to distribute any balance according to the Master's          directions in terms of section 18 (3) of the Estates Act, 1965, and accept that I am bound by any amendment or cancellation of such directions.
8. I undertake that I shall not administer any asset(s) which has / have not been reflected in the section 9 inventory, and as soon as it becomes known to me that the value of the assets exceed R50 000 to report to the Master this fact, and to return the directions.
9. I confirm that to the best of my knowledge the estate is solvent and undertake to immediately advice the Master when it becomes known to me that the estate is insolvent.  That to my knowledge the known liability/ies of the estate is/are as follows:
......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................…………………………………………………………………………………………………………………….................................................................................................................................................................
10.    I hereby declare that I am not an unreliable insolvent.

        Signed on .....................................................................................................
                                                (Date)
........................................................................................................................                               
                                        Signature of applicant
J 190
Complete in duplicate
Estate No. ...................................................................
ACCEPTANCE OF TRUST AS EXECUTOR
A. l/We (full names and surname).............................................................................................................................................................................          .....................................................................................................................................................................................................................
B. Residential address...................................................................      Business address................................................................................ ...................................................................................................

.............................................................................................. ...................................................................................................

.............................................................................................. ...................................................................................................

............................................................................................. Telephone number(s)...................................................................         Telephone number(s)........................................................................
Relationship to deceased.....................................................................................................................................................................
hereby apply for appointment as Executor in the estate of:
Full names and surname............................................................................................................................................................................... ......................................................................................................................................................................................................................
Date of birth...............................................................................      Date of death.......................................................................................
Identity No. ...............................................................................      Incometax ref. No............................................................................
District in which deceased normally resided................................................................................................................................................
Name of surviving spouse (in case of deceased having been a married woman).......................................................................................................................................................................................................... .......................................................................................................................................................................................................................

C. For the purpose of this executorship l/we declare the following:
•
l/we choose domicilium citandi et executandi for the purpose of service of process of court, writs of execution and the receipt of
all notices contemplated in the Administration of Estates Act, No. 66 of 1965 (as amended), at (not P.O. box number):


........................................................................................................................................................................................................................

 • 
l/we understand the duties and penalties applying to the office of Executor which have been explained to me/us.

•
I am/we are not (an) unrehabilitated insolvent(s). Nor have l/we at any time committed an act of insolvency. [Note section 8 of
the Insolvency Act, No. 24 of 1936 (as amended).]

• 
A Bond of Security to the value of R.......................................................................................................................... *for the full value of the estate is attached/will be forwarded in due course.
• 
I am/we are exempt from furnishing security.
•
I am/we are permanently residing in the Republic of South Africa, and l/we undertake to advise the Master of the Supreme
Court immediately should my/any of our estate(s) or that of a person who has signed as surety for the Bond pf Security
be sequestrated, or commit an act of insolvency, or should l/any one of us proceed to reside outside the Republic of South
Africa.
• 
The name and address of my/our agent is....................................................................................................................................................... ..........................................................................................................................................................................................................................

•
l/we fully understand that my/our appointment of an agent does not release me/us from my/our responsibilities as required by law.


Applicants




Witnesses

1.........................................................................................      1 ................................................................................................................
2...........................................................................................      2..................................................................................................................

C.  Signed in my presence at................................................................................on ...................................................................................................
(Date)

.................................................................................................................
.............................................................................................

Signature: Magistrate or other responsible person




Capacity


* Delete if not applicable.
How to report an Estate to the Master or to a Service Point of the Master 

The reporting documents will differ slightly depending on the value of the estate and the type of appointment required. 

If the value of the estate exceeds R125 000, letters of executorship must be issued and the full process prescribed by the Administration of Estates Act must be followed. 

However if the value of the estate is less than R125 000, the Master may dispense with letters of executorship, and issue letters of authority in terms of section 18(3) of Administration of Estates Act, 66 of 1965. From the 5th of December 2002 all Magistrates offices are service points for the Master. These service points will only have jurisdiction in the following instances, namely:

· The deceased did not leave a valid will (died intestate) and;

· The value of the estate (or the best estimate value thereof) is not more than R50 000; and

· The estate is not insolvent (liablities exceed the assests), and 

· All the beneficiaries are majors or any one or more of the beneficiaries is a minor and is assisted by his or her legal guardian and the cash assests in the estate is worth R20 000 or less. 

Letters of authority entitles the nominated representative to administer the estate without following the full procedure set out in the Administration of Estates Act.

Reporting documents where the value of the estate exceeds R125 000 
· Completed Death Notice (afr or eng) form - J294 

· Original or certified copy of the Death Certificate 

· Original or certified copy of Marriage Certificate (if applicable) 

· All original wills and codicils or documents purporting to be such (if any) 

· Next-of-Kin Affidavit - J192 (if the deceased did not leave a valid will) 

· Completed Inventory form - J243 

· Nominations by the heirs for the appointment of an executor in the case of an intestate estate or where no executor has been nominated in the will, or the nominated executor declines the appointment. 

· Completed Acceptance of Trust as Executor (afr or eng) forms - J190 in duplicate by the person(s) nominated as executor(s) 

· Undertaking and bond of security - J262 (unless the nominated executor has been exempted from furnishing security in the will, or is the parent, spouse or child of the deceased) 

Reporting documents where the value of the estate is less than R125 000
· Completed Death Notice (afr or eng) form - J294 

· Original or certified copy of the Death Certificate 

· Original or certified copy of Marriage Certificate/s (if applicable) 

· All original wills and codicils or documents purporting to be such (if any) 

· Next-of-Kin Affidavit  - J192 (if the deceased did not leave a valid will) 

· Completed Inventory form - J243 

· List of creditors of deceased (if applicable)

· Nominations by the heirs for the appointment of a Master's Representative in the case of an intestate estate or where no executor has been nominated in the will, or the nominated executor declines the appointment. 

· Undertaking and acceptance of Master's directions form - J155 (afr) or (eng) 

· Declaration confirming that the estate has not already been reported to another Master's office or Service Point of the Master. 

The above-mentioned reporting documents must be posted to, or handed in at the Master's Office.   Faxed reporting documents are not acceptable. 
Master of the High Court

Private Bag X60

PRETORIA

0001

Attention:   Estate Registrations

J294
DEATH NOTICE
(In terms of section 7 of the Administration of Estates Act, 1965)
1. Sumame of deceased..................................................................................................................................................................

2.
Full first names............................................................................................................................................................................
3.
Identity number................................................................................   4. Nationality............................................................................
5.
Occupation................................................................................................................................................................................................
6. Ordinary place(s) of residence during the 12 months prior to death and the Province(s).


..................................................................................................................................................................................................................

7.
Date of birth.....................................................................................   8. Place of birth .......................................................................
9. Date of death............................................................................................................................................................................

  10.
Has the deceased left a will? .................................................................................................................................................................
11.
Marítal status at tíme of death.....................................................................................................................................................................
12.
If married, place where married .............................................................................................................................................................
13. Full names of surviving spouse and his/her occupatíon..........................................................................................................................
14. State whether marriage was in or out of community of property/whether accrual system is applicable.
(a) Name(s) of predeceased spouse(s) and/or divorced spouse(s) (state opposíte name of each whether predeceased or divorced) ......................................................................................................................................................................................................................

......................................................................................................................................................................................................................

(b) Date of death of predeceased spouse(s).......................................................................................................................................
  15. Master's office(s) where predeceased's estate(s) is/are registered and number(s) of estate(s), if available.
16. Full names of children of deceased (state whether major or minor or predeceased and in the latter event, whether they teft issue and, íf
that be the case, the full names of such issue) ........................................................................................................................................... .......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

17. Names of parents of deceased (state whether parents alíve or deceased).
(a) Father......................................................................................................................................................................................................
(b) Mother................................................................................................................................................................................................
18. Name and address of person signing the death notice. .......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

19. *Capacity, ...........................................................................................................................................................................................
    20. (a) Was the signatory present at the deceased's death?........................................................................................................................
(b) If the answer to the previous question is no, did the signatory identify the deceased after his death? .............................................
Dated at....................................................................................................the........................................................................................day










.................................................................











Signature
* State whether signatory is surviving spouse, nearest blood relative or connection residing in the district in which death has taken place;
or is caused by such spouse, blood relative or connection to give this notice; or is required by the Master to submit this death notice.
 If the answer to both questions is no, a death certíficate or a certffied copy must be submftted herewith.
Collinge & Co. Funeral Directors

Office:

(011) 787-9492








P.O. Box 23473

Fax:

(011) 787-1764








Waterfront













RANDBURG
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Documents and information required for the reporting of an estate
1. Identity Document (deceased and surviving spouse)

2. Death Certificate and copy of BI-1663 document (Notification of death)

3. Name, address and telephone number of the deceased’s family doctor

4. Address of employer and employee number of deceased

5. Last Will and Testament

6. Income tax details (number and office)

7. Registration certificate of motor vehicles

8. Address of Medical Aid and membership number

9. Municipal accounts (rates/electricity/water)

10. Accounts payable by the deceased

11. Rental and lease agreements

12. Deed of Transfer / Sectional Title / Certificate of Mineral Rights

13. Share Certificates

14. Savings account passbooks

15. Cheque books

16. Investment certificates

17. Life Insurance Policies

18. Short term insurance policies

19. Details of bondholder

20. Ante-Nuptial Contract

21. Divorce documentation

22. Details of predeceased spouse

23. ID documents of heirs and marriage certificates in respect of female beneficiaries

24. Details of accident / investigating officer / case reference number / police station (in the case of unnatural deaths)

NOMINATION TO ACT AS EXECUTOR OR MASTER

NOMINATION TO ACT AS EXECUTOR OR MASTER'S REPRESENTATIVE

Estate late:
____________________________________________________________

I / We the undersigned hereby nominate/s

________________________________________________________________________

to act as executor or Master's representative of the above estate.

________________________________________________________________________

Name / Relationship / Capacity/ Signature / Date

�





�





�





�





J192








